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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF. COMMERCE
BuzEAU OF THE CENSUS

ﬂuDHMY25BgJ

Registration District No._ .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pdﬂwm;mtion Dlntrict. . Ng... ._,______.L_ﬂ,_@ @ 3

16434
4513

State File No.

Registrar's No.

1. PLACE OF DEATH:

2.

UsuaAL RES!DH\CI‘. OF DECEASEIh

(s} County -3 T - @ See M1 s souri @ County. Branklin x"
() City or town'. t,. Louls 3
(1F ounaids ity or town limite, writs “RUNAL" and name of fawuahiz) () City or town nion
(e} Name of hoepital or institutien: 0 (If oataida city or town limita, write “NURAL™) \-1
Deaconess Hosnital ) Street No
(If mot in hospital or institetion, writs street homber o lotation} (! rural, give tocation) -7
Length of stay: Inh | or Institutio
(@) Length of stay: In hospital or institution (Specily whatter || (#) Citizen of forelgn country? (Ves or No)
In this community._....
years, vionths or deys) If yer, name country.
. MEDICAL CERTEIFICATION
3ule PRINT William H. Horn
. : Mav .11
5) If veteran, 3. (¢) Sodal Secutity 20. DATE OF DEATH Month 28 day )
3. ( ! : 1944 :
Year. h hour. e minute ] M.
pame war. None No. B known
28, 1 h:reby certify tkat I attended the deceased from
5.\ Color or 6. {a) Single, widowed, married, |} _ __1 .é..............., 191.¥to,........ Wﬁ_q 19___’_/_*(,
4. Scx.yi...a..l...@ race...i‘gl’.].-..]:..t..e... / divorced...l,‘.l..‘a_l'_rml..@..g.i.. that I last saw h..!d.&i.ahvo on Meaer /f 19_%@
6. (b) Natse of husband or wife——— . 6. (c) Age of husband or wife if || 36d tbat death occurred on the date and bour diated above.
——_0Otillie Horn .. .. alive...._D9 ___ years lmggdiate cause of death :
7. Birth date of dcceased..,.__J_ﬁ%} ___.. ..._.___EU__-__
(Dey) (Year)
8. AGE: Years Mdfths Days If less than one day Due to...... 00 A
S g K—CM,t
66 - 20 hr. min dg' ” : “.1 l

Due to st 4 =

9. Birthplace Gr:(:akm:rr ) Miseouri (7 Lunccachos F BTN ro X [ (2©2
City, town, or county. (State or foreign country) - e A 7
Other conditiona. / "/‘5 A;SW

10. Usualoccupation FUNET AL Director and_.
Industry or businesg 2L i ture Merchant - ‘Gelf

{Includa wun,lncy within 3 monlho of death) /-/
Lt

PERYSICIAN

11,

£( 12. Name.__._Henzryv Horn :

E{ 13. Birthplaee_...._n.nkmm . Unknown _%
§ 14. Maiden name . i, na B:S”enlio_e t_(es“u_w_fiiif_fﬂ_
5{ e gff.,.'?ﬁ;ﬁ&m?{
16. (@) lnformant.mm..owt.lll«l e Hon oo

Addrem_ . Union, Mjgeouri
Burisl (%) Date thereof B-14_ 44

{Burial, crematjon, or removal Mosath) (Dnﬂ {Year)

Place: burial or eremation Un ion, Ml gsour l o
' Alber’b H, Hoppe

...
:-ul‘

==
& =

{c)

Major findinga:

18. (@)} Signature of funeral director.
) Adm" 4700 Washingt on Blvd. _
19. (a)

(n:zutrar (] nllnature) "

() -~
(Dnmracelve;%cﬁvw )}

O operationa... sk W
)= Lgriuopdesicnts
v Leotownes e cause to
[which death
shonld be
1cha:ted ta.
tistically.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify) -
(3) Date of oceurrence
(¢) Where did injury occur?
{City or town) {Coonty) (State)
(d) Did injury occur in or about home, on farm. in Induatrial p!an:e in pubhc place?
{Specify type ol' plnca)
While at work?. oo crrcsemssaenes (¢) Means of ini%...................m e
23. Slznatur- 4N (M. D.or other)l’{‘a
Address_d 3 ¥ o, M M Date signed f/f’_'/g‘{

{Licensed Embalmer's Sietemont on Reverso Side) W s <




STATEMENT BY LICENSED EMBALMER

PUIRRCLE N OTC R
-1 hereby cemfy that the body whose name is. recorded on the reverse side of this certificate was cmbalmed by me, or by
* )

- . +

{ ' Reg:stered Apprentxde “No..
- -
.. '!.

~working under my personal supervision. .

. Signed

‘_,-)‘ ’ -0 ’ o ‘ o " Licensed Embalmer No e U

.
N

P. O. Address z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply wit
t.he above constitutes’ grounds for revocation of license.) )

"If this body is not embn!:q_ed. fact should be so stated above, ) ) -_:'{;T' T -, - 1‘rj"m )

Y - [ - :




